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EDITORIAL 


Every year a gigantic experiment 
is performed on a world wide scale. 
Millions take part in it. Miaillions 
more observe it, yet few if any, 
appear to have realised its scientific 
importance in medicine. 


We refer, of course, to the well 
known New Year Resolution. More 
often than not it is observed rather in 
the breaking of good intentions than 
in the keeping. In either case, how- 
ever, there is much food for thought. 
Why is it that an otherwise apparently 
normal and “ strong willed ”’ person 
is to be found chain smoking only a 
few days after swearing to give up 
cigarettes? 


How is it that occasionally a 
confirmed drunkard will “see the 
light’? on New Year’s Eve, for 
instance, and become a model of 
sobriety ever after? 


It cannot be successfully denied 
that such cases do occur. What 
happens in such a case makes non- 
sense of old-fashioned psychological 
theories of ‘‘ complexes”’, ‘“ child- 
hood repressions”’ and _ the like. 
When the alcoholic, for instance, 
keeps his New Year Resolution and 
gives up drink, all his past remains 
the same. The world around him 
consists of the same people, and he 


faces up to problems with which he 
could not deal before. 


Essentially the only thing which 
has changed 1s the patient’s mind. He 
now thinks (and feels) that he can do 
without drink, rather than that he 
can not. Hypnosis is the only thing 
which can provide the key to this 
apparent mystery. 


In every successful New Year 
Resolution the person has in fact 
hypnotised himself! Emotion con- 
centrates the mind, and this con- 
centration is essentially hypnosis. When 
the mind is concentrated any idea 
will be absorbed much more than in 
the ordinary state. Appropriate 
‘* feelings ” follow the absorption of 
the idea in the same way that the 
mouth “waters” at the thought of 
food. Emotion and imagination are the 
essential factors. ‘“‘ Will power ”’ is of 
little importance. Unfortunately the 
right combination occurs naturally 
only too infrequently, hence the pre- 
ponderance of failures. 


Hypnotherapy, however, by em- 
ploying these factors scientifically, can 
ensure that good resolutions are kept 
not only at the New Year, but at all 
times. 


All contributions and enquiries concerning the Journal 
should be addressed to the Editor at the Editorial Offices. 
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THE USE OF HYPNOSIS 


IN THE CARE 


OF THE CANCER PATIENT 


By Dr. BYRON BUTLER 


PART 1 


It is only the mind that is impor- 
tant in cancer, for it alone carries 
the burden of the disease (37) 
Hans Zinsser expressed this thought 
when he said: ‘“* As it is, my mind 
and my spirit, my thoughts and my 
love, all that I really am, isinsepar- 
ably tied up with the failing capaci- 
ties of these outworn organs.’’ 
Philosophically, only mind is im- 
portant. 

We need not stress the treatment 
of cancer, for that is the main intent 
today. The attack on cancer has 
been so consistently emphasized that 
the emotional aspect of this disease 
is entirely in the background. At 
this time when radical surgery, 
high-voltage radiotherapy, glandu- 
lar extirpation, hormone adminis- 
tration, and radioactive drugs are 
used freely, it may be timely to 
appraise that cancer patient who is 
an individual with a death sentence. 
Most of us with our accidental 
philosophy of life, believe that death 
is the end of consciousness, and few 
approach it without the feeling of 
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Hamlet (67) when he said that death 
is a land from which no traveller re- 
turns. Certainly, this threat of 
extinction is the most difficult prob- 
a the conscious mind has to recon- 
cile. 

This psychological approach may 
be traced to Freud’s (4) revolt 
against the cellular philosophy of 
Virchow, and, asa result, our know- 
ledge of functional disease has been 
greatly enriched (3, 5, 16, 22, 78). 
Mental factors in what were previ- 
ously considered to be purely organic 
disease, such as hypertension (2, 48), 
diabetes (49), tuberculosis (6), ulcer- 
ative colitis (17), and peptic ulcer, 
have been demonstrated. Finally 
Virchow’s own citadel has been in- 
vaded, and the cancer patient has 
been found to exhibit defences iden- 
tical with those observed in psycho- 
neurotics (68). 

As the microscope, Virchow, and 
Patho!ogy led to the great advances 
in exact laboratory investigation and 
physical medicine, so did mesmer- 
ism, Freud, and Psychiatry lead to 
an understanding of the mind. Since 
it has been clearly indicated that 
there are important emotional dis- 
turbances in patients with cancer 
(68), it is to be expected that these 
reactions will vary from patient to 
patient. If the emotional tension 
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present in these patients can be 
channelled away from a neurotic 
exaggeration of fear and self-pity 
to a more constructive and realistic 
point of view, then this energy could 
be available to support the patient 
during therapv and, when that 1s 
finished, to give him a more serene 
and confident attitude until the end. 
With such an approach there will be 
less pain, less disturbance in bodily 
function, and a reduction in the de- 
sree af dread that surrounds the 
subject of cancer. 

Hypnosis has manv attributes that 
lend themselves to this problem. In- 
deed, it can be used to suppress 
symptoms or through application of 
analvtical principles to express emo- 
tionally charged ideas. It allows, 
at least in some patients, a control 
over the subconscious mind in spite 
of resistance by and without the 
knowledge of the conscious mind. 
Thus, the mind can be manceuvred 
to aid the cancer patient in his 
struggle for survival. The therapist 
is like the master of a marionette, 
who can manipulate his charge as 
required by the occasion. The act 
can run smoothly if the master is 
capable of his task, but it may be 
disastrous if he does not know each 
phase of the plot. 


History 

Arnold J. Toynbee has made his- 
tory a useful study, for from it one 
learns not only what has happened 
in the past, but also what may occur 
et the present, and what is likely 
to develop in the future. It is in 
this vein that a brief sketch of the 
history of hypnosis is presented. 


3 


Hypnosis is older than medicine. 
It was used by the adepts before the 
medicine men had separated from 
the priests. More than 3,000 years 
ago it was used in India (27) and in 
the British Museum there is a bas- 
relief taken from a tomb in Thebes 
that shows an Egyptian hypnotist 
and his patient (27). Aesculapius 
(15, 72) was able to relieve pain by 
stroking with his hands to induce 
long and refreshing sleep in his pa- 
tients, while, according to Tacitus 
(15), Hippocrates spoke of impress- 
ine health on the ill by ‘‘ passes.”’ 

The pertinent history of hypnosis 
can be divided into four periods. 
Each period has been characterized 
by a crescendo, a fortissimo, and 
finally a pianissimo. 

1. Period of Magnetism (1587- 
1789). The first period began with 
Cardan’s Works on Precious Stones, 
1584 (8), in which he reported an 
experiment whereby anesthesia was 
produced by a magnet. Paracelsus 
(58) believed that the human body 
exhibited magnetic properties, and 
in forbidden writings Maxwell (8), 
van Helmont (72), and others pro- 
pounded the theory that in the mag- 
net one could find the universal prin- 
ciple that could explain all natural 
phenomena. Influenced by these 
writings ‘and his own doctorate 
thesis, De Planetarum Influxu, 1766 
(53), Franz Anton Mesmer formu- 
lated his brilliant theory on animal 
magnetism, which he published in 
Paris in 1779 (30). This theory was 
summarized in 27 propositions or 
axioms, which postulate that there 
is a ‘‘ magnetic fluid ’’ that per- 
meates the whole universe. It is 
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because of this that ““ impressions ”’ 
from one part may be transmitted to 
and may influence another; for to 
this incomparably rarified substance 
there is no vacuum. This material 
may be communicated, propagated, 
and concentrated by sound, mirrors, 
and light. He believed that this 
‘‘ fluid ’’ was important in medicine 
and that, when the physician under- 
stood it, he could diagnose, cure, 
and prevent disease. This theory 
is today still thought-provoking, 
for fundamentally the first part 
differs little from a theory of the 
universe presented recently by Her- 
bert L. Samuel. Mesmer became 
fascinated with the ‘‘ crises’’ he 
produced and thought the proof of 
his theory required curing of illness 
by this means. The Commission 
appointed by Louis X VI denied him 
this evidence, and from their 
experimental studies they concluded 
that these ‘‘crises’’ were due to 
the imagination of the patient. The 
investigators could neither feel, 
hear, nor see ‘‘ animal magnetism,’ 
therefore how could it exist? Also 
they showed great concern about the 
possible moral abuses of it (29, 52), 
for was not the subject the pawn of 
the magnetizer’s will, With this 
crushing defeat Mesmer left Paris, 
but before this great first chapter 
closed Count Maxime de Puységur 
(19), a pupil of Mesmer, demon- 
strated the phenomenon of ‘* som- 
nambulism ’’ and described how, on 
awakening, the subject had com- 
plete amnesia for the trance period. 
He also called attention to the 
abilitv of the somnambulist to feel 
and describe accurately conditions 


in other bodies and to prescribe 
cures for them. Edgar Cayce’s 
work utilizing this phenomenon ten 
to 15 years ago has been reported 
in There Is a River (71). Puysé- 
curs work, however, could not 
reverse the charges already made, 
and animal magnetism slipped from 
prominence with the upheaval of 
the French Revolution in 1789. 

II. Mesmerism (1823 - 1860). 
When the French Academy ap- 
pointed a second Commission of nine 
men to restudy magnetism in 1823, 
a revival of interest occurred. After 
a five and a half year period this 
Commission reversed the opinion of 
the first. They concluded that ‘‘re- 
search on magnetism should be en- 
couraged as constituting. a most 
curious branch of psychology (8).’’ 

The Commission undoubtedly 
realized that there was something to 
mesmerism when they observed the 
following case, which was referred 
to by Pyne, Elliotson, Hollander, 
and Didier. 


Briefly, M. le Docteur Chapelain 
had used mesmerism over a period of 
several months to relieve the suffer- 
ing of Madame Plantin, who had an 
ulcerated cancer of the right breast, 
with massive enlargement of the 
right axillary lymph nodes. He was 
able to induce ‘“ a profound sleep in 
which sensation appeared  sus- 
pended, but intellect remained per- 
fect.’” On April 1, 1829, in Paris, 
Chapelain ‘‘ threw her into a mes- 
meric sleep ’’ and Jules Cloquet re- 
moved the breast and dissected out 
the axillary nodes. The operation 
lasted ten to 12 minutes and during 
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this time the patient conversed 
calmly with the operator and gave 
not the slightest indication of pain. 
The wound was closed with sticking 
plaster. The patient was put to 
bed and left in a mesmeric state for 
ten hours. 


An important figure at this time 
was John Elliotson (55), of London, 
who introduced Laénnec’s stethos- 
cope into England. He was also the 
first Professor of the Practice of 
Medicine at the University Hospi- 
tal, 1831. Elliotson believed in 
Mesmer’s theory and staked his re- 
putation upon the belief that a coin 
of nickel would mesmerize, while a 
coin of lead would not. When, in 
a crucial experiment, Thomas 
Wakely, editor of the powerful 
Lancet, switched the coins by sub- 
terfuge, of course, Elliotson was 
defeated. He was forced to give 
up his academic position but con- 
tinued to have a large practice, pub- 
lished a new journal, The Zozst, and 
had such eminent admirers as 
Charles Dickens and William 
Thackeray, Elliotson described : 


The case of a man whose right 
knee was like ‘‘ a bag of bones.’’ The 
patient was in such agony that he 
had not slept for three ‘weeks, could 
not eat, and had excruciating pain 
if anyone walked heavilv across the 
room. He was mesmerized on three 
successive days. His pain was re- 
lieved and he ate and slept. On the 
third day his leg was amputated 
above the knee without evidence of 
pain. When he was awakened, he 
did not know the operation had 
occurred. 


James Esdaile, inspired by Elliot- 
son, used mesmerism to perform 
painless operations upon the natives 
of Bengal. In 1946, he performed 
73 major operations and relieved 
pain in 18 medical conditions. He 
used trained natives to perform the 
mesmerization, while he performed 
the operations. Most of his cases 
were witnessed by reliable observers, 
who travelled great distances to his 
little country hospital in Hooghly, 
India. He was later to learn upon 
his return to England that the philo- 
sophical, oriental mind of the Ben- 
galese lends itself to a greater depth 
and a greater ease of induction than 
the mind of the average English- 
man. The native magnetizers used 
passes mainly, and certainly, in this 
accurate record of profound mesmer- 
ism, there was little use made of 
suggestion, which is thought to be 
all-important today. In every case 
reported by Esdaile there was irre- 
futable evidence of control of pain, 
and at least 12 of his cases could 
have been cancerous tumors. Typical 
of his cases is the following report: 


“ Oct. 25, 1845, G. S., a shop- 
keeper, aged 40. He has a ‘ monster 
tumour,’ which prevents him from 
moving because of its great weight. 
He has used it for a writing desk 
for years. He became insensible on 
the fourth day of mesmerism, and I 
removed it with a circular incision. 
The rush of blood was great, but was 
soon arrested. The tumour weighed 
80 pounds. . On recovery, he said 


that nothing had disturbed him.’’ 


Didier reports-in detail: 
‘A: ease: of eancer of the ‘breast 
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which was removed by Mr. Tubbs 
in 1854. The patient was mesmer- 
ized, the breast and axillary nodes 
removed, and the wound edges 
sutured. The patient was awakened 
and stated without reservation that 
she felt no pain during or after the 
procedure. Doctor Elliotson, Col. 
Bavnold, Dr. Symes,.Mr. Goff, and 
Mr. Amon were witnesses. 

With the discovery of chloroform 
(62) and ether (13) this period of 
attempted useful application of 
mesmerism came to an end. 

III. Braidism — Hypnotism. 
(1843-1900). With James Braid, a 
Manchester surgeon and oculist, we 
enter the scientific phase of hypno- 
sis (9). Braid recognized that with 
the induction of a mesmeric state, 
the eyes exhibited a peculiar type of 
movement that he thought was of a 
reflex nature (75). He broke away 
from Mesmer’ S theory and believed 
that the ‘“‘ state’’ resulted from 
some physiological change in the in- 
dividual induced by tiring the eyes, 
and this resulted in a peculiar phy- 
siological condition of the brain and 
the spinal cord. It was Braid who 
recognized the importance of sugges- 
tion “and devised the name ‘ * hypno- 
sis.’ Volgyesi considers that he 
was not only the founder of scientific 
hvpnotism but also the father of psy- 
chosomatic medicine. 

The Nanev School, largely repre- 
sented by Liébeault (56) and Bern- 
heim, believed that hypnotism was 
closely allied to natural sleep and 
was largely a product of suggestion, 
whilst the Paris School, headed by 
the noted neurologist, Charcot, 
thought that it was-a pathological 





state, a neurosis, and that it was due 
to a somatic change. ‘There was 
great rivalry between these two 
groups, but the Nancy School won 
out and received official recognition 
from the Academy of Medicine in 
Paris (7, 56). The use of hypnotic 
and suggestive therapy became com- 
monplace throughout the world, but 
there was little attempt to select 
suitable cases, nor could it live up 
to the exaggerated claims made by 
its proponents. By 1900, it fell 
into disuse again. 


During this period, however, it 
was directly applied to the control 
of pain in a few cancer patients. 
Tuckey referred to reports. by 
Arthur of the East-end Wesleyan 
Hospital : 

Arthur used hypnotism to relieve 
pain in cases of cancer of the uterus 
and breast and, by this means, he 
achieved excellent palliative results. 
The pains, however, returned from 
time to time, and it was impossible 
for the patients always to go to him 
for relief. He, therefore, hypnotized 
them and told them that, whenever 
their symptoms recurred, they had 
only to take a dose of the medicine 
he would give them, and they would 
experience immediate relief. This 
procedure was successful and he 
termed this method ‘‘ treatment by 
indirect suggestion.’’ 


IV. Hypnology, Narcoanalysis, 
Hypnoanalysis (1900-1953). During 
the past 50 vears through the appli- 
cation of laboratory experimental 
techniques, hypnotism has become 
established as a science (36), ‘* hyp- 
nology (12, 75).’’ Those who use this 
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science constructively may be called 
‘‘ hypnologists.’’ This science has 
a secure basis with its tenets 
anchored on experimental measure- 
ments. Thus, muscular strength 
(57, 81); cerebral function (28, 46, 
69), gastric secretion (45), and res- 
piratory (39) and cardiovascular 
actions (39, 44, 76), have been 
studied as-they are influenced by the 
hypnotic state. Also pertinent to 
this report are experimental investi- 
gations of hypnotic anesthesia (23, 
59, 66) upon which is based the 
rationality for the use of hypnosis to 
relieve pain in cancer. Its effect 
upon recall of past memories (38), 
the duration of posthypnotic 
amnesia (70), and even its pos- 
sible antisocial uses (10, 25, 64, 77, 
79, 80) have been scrutinized. Be- 
cause of this, there has gradually 
been a diminution in both profes- 
sional and popular resistance to 
hypnosis. 


Another impetus to social accept- 
ance was the development of narco- 
hypnosis and narcoanalysis (32, 34). 
The use of drugs made these proce- 
dures more acceptable. 


It has been said that if psycho- 
therapv is,ever to reach the masses, 
it will be through a method more 
rapid than psychoanalysis, such as 
hypnosis, This challenge has been 
acted upon by Brenman and Gill 
(11) and Wolberg, who have com- 
bined hypnosis and psychoanalvtical 
principles into an integrated form of 
mental therapy ‘“ hypnoanalysis.’’ 


During this fourth period there 
were also a few isolated reports on 
the use of hypnotism to relieve the 


pain of cancer. Miller refers to a 
case treated by Betts Taplin: 

His patient was a 66-year-old man 
who had a carcinoma of the cardiac 
end of the stomach diagnosed by a 
laparotomy. Taplin describes his 
results in the relief of suffering .in 
this patient who was getting mor- 
phine frequently and was losing 
ground rapidly one month post- 
operatively. ‘‘ I resolved to try 
what hypnotic suggestion would do 
toward smoothing the way to the in- 
evitable end. The result exceeded 
my expectations. After the first 
sitting he was much easier, and slept 
fairly without his morphia; after 
the second, the pain disappeared for 
three days, and returned (not 
severely) just before the third sit- 
ting; after that it passed away alto- 
gether, leaving a slight discomfort 
after food only. As the sittings 
continued, even this disappeared ; he 
was able to take solid food with com- 
fort, his out-standing trouble, con- 
stipation, passed away, he slept well 
nightly, and began to gain strength 
and to put on flesh, and is now, three 
months after I began treatment, eat- 
ing and digesting ordinary food 
with ease, to all appearance in good 
health and weighing two stones 
heavier; nothing but a little weak- 
ness in the back after his long suffer- 
ing and illness remaining. In any 
case, hypnotic suggestion has done 
more for him than I believe any 
other treatment could have done.’’ 


In 1932, Hollander reported a 
personal experience on relieving the 
pain of a cancer patient with 
hypnosis : 


P naam tO a eS 


na eter ee te ae Pe - EP aat on peee  e eee an a eh owed ee eh ei ERE hy Fe ae he: F sere eae my rae 
Te ee ee ee ee ee eee re Sa Renita et poe es , pines os AES ee ° P a i. 


Sa >. ee) =" eens 
eG pen ea ON oe. 


; 2 
2 
: F 
4 
q 
= 
7 # 
a 
< 
. 3 
bi 
nS 
P| 
a 
es 
i 
fr 











THE BRITISH JOURNAL OF MEDICAL HYPNOTISM 


‘“ Once I was asked by a surgeon 
to go to a nursing home in Hamp- 
stead, where a young woman, dying 
from cancer of the uterus, suffered 
great pain which caused her to be 
sleepless. Within a few minutes 
the patient was asleep, and, in a 
few minutes more, wide awake 
with spasmodic pain. I persevered 
for an hour, at the end of which she 
seemed more peaceful. I heard no 
more for a week, when I received a 
letter thanking me for what I had 
done, stating that the patient had 
slept free from pain every night 
since my visit.”’ 


Rosen reported the use of hypno- 
sis to control pain in seven patients 
with various conditions. He was 
able to obtain hypnotic anesthesia in 
25 per cent. of his cases. 


His only cancer patient was a 39- 
year-old woman with bone metas- 
tases from a carcinoma of the breast. 
Because of severe hip pain, uncon- 
trolled by morphine, she was hypno- 
tized 24 times during the last six 
weeks of life. She was undisturbed 
by pain during the hvpnotic period, 
but the pain was not controlled post- 
hypnotically. Rosen thought that 
a prefrontal lobotomy would have 
been preferred to hypnotherapy, 
since the patient had derived onlv 
partial relief from the latter. 


The Hypothesis 
The hypothesis that the mental 
and physical disturbances of the 
cancer patient may be favourably 
influenced bv hvpnotic suggestions 
evolved during 13 years of critical 
investigation of hypnotic phenomena 


by the author. At first, over a 
period of six years, hypnosis was 
used as a tool to study psychological 
functions of the mind. Experience 
was gained in selection of suitable 
patients, means for allaying un- 
founded fears and misapprehen- 
sions, methods for inducing the 
hypnotic state, and procedures of 
elicitation of various hypnotic phe- 
nomena. Approached critically and 
sceptically, it was only after repeat- 
edly reproducing the various pheno- 
mena of hypnosis that the conclusion 
that hypnotism is a ‘‘ real ’’ pheno- 
menon became inescapable. 

Defined broadly, mind and body 
are inseparable, and, as a corollary, 
since hypnotism is a means of con- 
trol of the mind, it can also regulate 
the body and its functions. With 
this hypothesis one can extend the 
use of hypnosis beyond vsvcho- 
logical processes and apply it 
to the vast field of psychoso- 
matic medicine. Exemplary of this 
field, seven cases of severe primary 
dysmenorrhea were treated. The 
hvpnotic states were induced, pain- 
ful veriods were ‘‘ abreacted,’’ and 
positive posthypnotic suggestions 
were given for the patient to be free 
of menstrual cramps, headaches, 
nausea, and vomitine. From two to 
12 treatments were given at monthly 
intervals. Superficial psychotherapy 
was also utilized. Six of these cases, 
whch were completely unamenable to 
all other medical therapy, were 
svmptomatically cured to a follow- 
up of two to five years. Others have 
also found hypnotherapy effective in 
otherwise refractory cases (20, 41, 
42). 
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When this hypothesis is carried a 
step further, control of painful 
organic conditions should be possi- 
ble. In this respect during the past 
six years, the author used hypnosis 
to facilitate the care of 20 selected 
obstetrical patients. Hypnosis was 
used successfully in relieving severe 
nausea and vomiting during the 
early months of pregnancy, in the 
elimination of heartburn, in alle- 
viating back and muscular pains, 
and in allaying fear and anxiety. 
Also, at the time of labour and de- 
livery, it was successful in partially 
or completely relieving the pain of 
the entire labour. Through the use 
of hypnosis, infants were delivered 
spontaneously, and by breech, with- 
out anesthesia. In two cases, episio- 
tomies were made and repaired with 


the patient experiencing or remem- 
berine little or no pain. Postpar- 
tum, lactation could be influenced. 
In two cases, postpartum depression 
responded to positive supportive 
suggestions. Similar results have 
been obtained by others (1, 40, 41, 
43, 54). 

The application of this same suc- 
cessful technique to gynecological 
cancer patients being cared for con- 
currently by the author was an un- 
avoidable progression; for, more 
than any other group of patients, the 
cancer patients need mental-physical 
therapy. 


End of Part I. 


(Part II io follow in next issue) 
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PARAMNESIA AND ASSOCIATED DISTORTIONS 
RELATING TO THE EXISTENCE OF A 
HYPNOTIC STATE 


By Dr, JEROME M. SCHNECK 
Introduction 


When inducing hypnosis and dis- 
cussing results it is found frequently 
that subjects have difficulty for a 
variety of reasons in accepting the 
validity of their experiences as hyp- 
notic. This obtains despite the 1m- 
pression of the hypnotist that a 
hypnotic state had in fact been 
achieved. The subjective experien- 
tial and objective observational im- 
pressions which impinge on this 
issue are many. The details will be 
omitted. Occasionally the clinical 
observational experience of the hyp- 
notist creates doubts as to whether a 
hypnotic state had or had not been 
achieved in a particular session, yet 
the subject would claim success. The 
writer will describe briefly in this 
paper a particularly interesting ex- 
perience wherein he had reservations 
about a patient’s experiences but 
where she believed she had been able 
to decide that she had in fact en- 
tered hypnosis. Of significance is 
the fact that her decision was pre- 
dicated upon a false premise leading 
to several succeeding distortions 
which culminated in inaccurate con- 
clusions that were misconstrued as 
being correct. As an hypnotic ex- 
perience, the incident possesses in- 
trinsic interest. It contributes to a 
total observational data. In addi- 
tion, the sequence of events fur- 
nishes, as do so many experiences in 


hypnotically oriented studies of be- 
haviour, a highly refined and in- 
structive view of distorted memory, 
reasoning, and argument. Finally, 
as the writer has claimed in other 
publications, this compact illustra- 
tion of behaviour in a hypnotic sit- 
uation serves as an illustration of 
behaviour which has its counterpari 
in a large variety of non-hypnotic 
settings. Such functioning, as in- 
volves probably every person, entails 
belief in the accuracy of an appar- 
ently* significant and logical conclu- 
sion when the individual involved 
cannot, at least for a time, question 
the accuracy. of this conclusion be- 
cause he does not know that a basic 
premise is false and that the facts 
which stem from this premise are 
false. 
Case Data 

The patient was a 40-year-old 
woman of superior intelligence. She 
was interested in the use of hypno- 
therapy in general in connection 
with her problems, but more specifi- 
cally in connection with a pressing 
issue which she wished to deal with 
first. Hypnosis was used during 
the session following the introduc- 
tory interview. She achieved.eye 
closure, some spontaneous sensory 
experiences, and some induced reac- 
tions. There was a trial at the use 
of visual imagery and some work on 
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a memory relating to her problem. 
Finally she was given post-hypnotic 
suggestions relating to the produc- 
tion of nocturnal dreams and the 
results were taken up at the begin- 
ning of the following session. At 
the conclusion of this first session the 
patient, in evaluating her experi- 
ence, questioned the existence of any 
hypnotic state at all, but recognized 
the psychological meaningfulness of 
the data produced nevertheless. 
During the second hypnotic ses- 
sion, eye closure was delayed and the 
patient was asked to close her eyes 
voluntarily. Certain thoughts she 
was to dwell on apparently were not 
dealt with. A feeling of complete 
emptiness was claimed by her. Al- 
though her body remained immobile 
the patient opened her eyes and later 
closed them. Regarding her several 
reactions, she referred to the blink- 
ing of her eyes which she ascribed to 
constant fixation. She mentioned 
her consciousness of having to 
swallow. There was a verbal ex- 
change in connection with her prob- 
lem, and suggestions were given her 
in relation to some work between ses- 
sions. She was told that we would 
evaluate her responses to the hyp- 
notic approach and its implications 
for her and that she would be able 
to work hypnotherapeutically if she 
wished. She was asked to close her 
eves which had been open for pro- 
longed periods and routine proce- 
dure was employed to terminate the 
session just as if she had without 
question been in hypnosis. This was 
done to forestall possible undesirable 
after-effects in the event the patient 
had definitelv been in hypnosis with 
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the interview brought to a close 
without proper termination of the 
hypnotic state. The patient reacted 
to the session as if there had been 
no hypnosis and wondered whether 
she would still be able to work with 
hypnosis in the future. Her manner 
was essentially matter of fact and 
reasonable. The writer’s manne) 
and attitude were casual and his ex 
pressed feeling was that future 
satisfactory work with hypnosis was 
quite possible. 

The patient introduced the follow 
ing interview with an apology for 
being ‘‘ dumb ”’ in connection with 
her misevaluation of the hypnosis in- 
terviews. Whereas she had thought 
‘ehaiee rf that she had not been in 

ypnosis, she realised now that she 
had been. This was what she claimed 
and her reasoning was as follows, 
based on the preceding interview. 
She said she had noticed that when 
a vatient was in the consulting room 
with no one in the waiting room, the 
therapist would leave open the door 
to the consulting room. If someone 
were to enter the waiting room, the 
therapist would proceed to close the 
communicating door. At the conclu- 
sion of the preceding session, follow- 
ine termination of the hypnosis or 
what was treated as a hypnosis, the 
patient became aware of the fact 
that the door was closed. She stated 
that on the basis of her reading she 
believed events of a  hvnnosis 
session are forgotten afterwards. 
When leaving the office after 
the ‘preceding session she _ be- 
lieved she recalled all the occur- 
rences during the hypnosis. Then, 
on thinking further about it, she re- 





called the closed door when the ses- 
sion was terminated. She reasoned, 
therefore, that the therapist must 
have left his chair during the hyp- 
nosis session, interrupted contact 
with her, crossed the consulting 
room, closed the door, and returned 
to his chair. She had been told and 
understood, she claimed, that the 
subject 1s conscious during a hypno- 
tic state, and is consequently aware 
of what is transpiring. If the 
therapist had closed the door while 
she was in hypnosis, as described, 
then this event did not remain with 
her. It must have been forgotten, 
obviously, and with such a posthyp- 
notic amnesia for the event, a hyp- 
noiic state must of course have been 
present. 

The actual facts are that the ther- 
apist closed the door before the 
hypnotic induction. He had anti- 
ctpated the likely early arrival of the 
next patient and had shut the door 
for this reason. His assumption 
proved to be correct. What actuallv 
happened was that the patient 
forgot this event and proceeded to 
recall incorrectly that the door had 
been open when the induction was 
initiated. Finding the door closed 
later on, she assumed quite incor- 
rectly that it had been shut by the 
therapist following the hypnotic 
induction. 

This theme was elaborated fur- 
ther. She believed she must have 
been given a posthypnotic suggestion 
to forget the closing of the door. 
Thus she must have developed an 
amnesia for the suggestion as well 
as for the closing. On the other 


hand the patient, stated that she re- 
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called certain suggestions given her 
in connection with therapeutic 
work. Since she forgot about the 
door having been closed, yet recalled 
the suggestions about the therapeu- 
tic work, she must have been given 
a suggestion to remember the latter 
discussion. Since she did not recall 
iuny such suggestion to remember the 
discussion, she must have developed 
an amnesia for this suggestion hav- 
ing been given. This, she felt, 
additionally demonstrated that she 
had been in hypnosis. As a matter 
of fact she had been given no sugges- 
tions at all, either for remembering 


or forgetting. 


The patient mentioned that the 
two sessions involving hypnotic in- 
duction procedure had seemed to 
pass very rapidly. She reasoned 
that with a person conscious 
throughout a hypnosis session, the 
subjective experience of passage of 
time should remain unimpaired. If 
she had the feeling that time had 
passed rapidly, it would be due to 
the fact that little seemed to have 
occurred. At least it. could be 
due to the fact that her memory 
was limited as to what had 
occurred. This could be explained 
by her having forgotten certain 
events of the hypnosis. And this 
was consistent with the partial post- 
hypnotic amnesiag she had devel- 
oped. Actually it was an issue of 
the posthypnotic amnesias which 
she falselu believed she had devel- 
oved. Further substantiation of 
this belief was that the patient asked 
the therapist whether he would dis- 
cuss with her the additional hyp- 
notic therapeutic data which she 
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assumed were probably existent but 
for which she believed she had de- 
veloped a posthypnotic amnesia. 

She alluded also to the diplopia 
she had developed on the initial 
hypnotic induction which she had 
ascribed and referred to during that 
session after she had closed her eyes. 
She claimed she closed her eyes be- 
cause of the double vision. Now, in 
referring to it, she gave the impres- 
sion, in keeping with the preceding 
distortions, that a suggestion re- 
garding the diplopia had been given 
to her but that she had evidently 
developed later an amnesia for this 
suggestion. 


Comment 


It is not possible to supply much 
data about this patient in order to 
elaborate at leneth on the events out- 
lined above. It had become clear 
by that time, however, that issues 
regarding the exercise of control 
constituted a problem for her. At 
the same time this patient evidently 
did wish for the use of hypnosis to 
assist her if possible and she appar- 
ently desired to maintain the total] 
therapeutic relationship at that 
time. Judging by her comments 
about forcing a delay in eye closure. 
the patient recognized her attempts 
to resist hypnosis and would seem to 
have experienced a feeling of guilt 
because of this. The dynamics of 
these events appear to relate to her 
unconscious need to falsifv a recol- 
lection end elahorate subsequent 


occurrences by a reasoning process ‘ 


involving a false premise in order 


to further a belief that would per-— 


mit and encourage her to cement a 


total therapeutic relationship for 
which she had a distinct need at this 
point. To achieve her goal she de- 
monstrated the common tendency we 
all possess to recall falsely or to mis- 
evaluate unconsciously those things 
which can serve to further a desire 
that is experienced consciouly or 
that is experienced consciously or 
unconsciously. 


Summary 

Although hypnotic subjects fre- 
quently question the existence of a 
hypnotic state, an occasional subject 
will accept its validity when the 
hypnotist may himself possess 
doubts or reservations. An example 
of the latter is described in this re- 
port. In arriving at her conclu- 
sions, the patient elaborated a chain 
of events starting with a false pre- 
mise. The paramnesia and related 
distortions appeared to be of intrin- 
sic interest. ‘They demonstrated, in 
a specifically delimited fashion, a 
behavioral trend with counterparts 
in a large variety.of non-hypnotie 
settings. The total experience an- 
peared to possess as its goal the 
acceptance and enhancement of a 
total therapeutic experience and 
relationship, the furthering of 
which might produce results in keep 
ing with strong personal desires 
The distortions attendant on achiev 
ine this purpose were unconsciouslv 
motivated. 
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WAKING HYPNOSIS AND INSOMNIA 
_ By Dr. S. J. VAN PELT 


President of The Society of Medical Hypnotists 
(Author of ‘‘ Hypnotism and the Power Within ’’ (Skeffington) 


Every night over a_ 1,000,000 
people in Britan fight hard to keep 
awake. They comprise the vast 
army of martyrs to insomnia which 
consumes 15 per cent. of all National 
Health prescriptions in the form of 
sedatives. Records of cases show 
that fear of sleep is the real cause of 
insomnia. By the time the patient 
seeks treatment he is afraid that lack 
of sleep will cause illhealth and it is 
this very fear of insomnia which 
keeps it going. Nature has arranged 
that in time of fear or danger a man 
gets ready “* to fight or run away ’ 

Tension is the natural result. It 
is this tension, and not the lack of 
sleep which causes the patient to feel 
more exhausted in the morning than 
when he went to bed. Even when 
forced into sleep bv heavy doses of 
sedatives the patient’s muscles re 
main on guard so that he feels “‘ half 
dead ’’ in the morning. 


It is just as though the patient 
were invited to sleep 1n a lion’s den. 
and told ‘‘ don’t worry about the 
anima!—take a nice big capsule and 
so to sleep.’’ Every instinct would 
shriek ‘‘ danger ’’ and the patient 
would strain every fibre of his being 
to stay awake to protect himself. 


However, investigation shows 
that in every case of insomnia there 
is always a hidden deeper fear which 
makes sleep anpear dangerous or 
anxiety-provoking to the patient 


47 


More often than not this is a very 
simple and ordinary thing. 


Experience has proved that 
‘* double bed dilemmas,’’ ‘‘ twin bed 
troubles,’’ and ‘‘ marital muddles,’’ 
are often the fundamental causes of 
insomnia. The following cases are 
typical : 


Case 1. Mr. A., a middle-aged 
married man, complained of severe 
insomnia for several years. Hypno- 
therapy .revealed a very simple 
cause which he had forgotten. 
Shortly before his insomnia had 
started he had been at a party where 
everybody had been vastly amused by 
some gossip about a man who talked 
in his sleep. Having a guilty con- 
science Mr. A. . subconsciously 
feared he might reveal his indiscre- 
tions to his wife. As a result he 
subconsciously fought against sleep, 
while he consciously took sleeping 
tablets to bring iton! Explanation 
and reassurance under hypnosis that 
he could sleep peacefully without 
fear of revealing his indiscretions 
soon dispelled his insomnia. 


Case 2. Mrs. B., a middle-aged 
married woman, reported that she 
had ‘‘ hardly slept a wink’’ for 
years. Under the influence of hvp- 
nosis she was able to recall when if 
started. Anparently her husband 
snored and thev decided to sleep in 
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separate rooms. Subconsciously she 
began to worry and regard bedtime 
and sleep as symbolic of losing her 
husband. Hypnotherapy enabled 
her to readjust her ideas to such an 
extent. that she could once more sleep 
with her husband. ‘* You know ” 
she said, ‘‘ his snores send -me 
to sleep and they make me feel so 
safe !’ 


Case 3. Mr. C., a middle-aged 
business man complained that he 
could sleep only inachair. Once in 
bed he would be wide awake. Hyp- 
nosis revealed the hidden association 
between bed, sleep and danger in his 
mind. Badly injured in the war he 
had spent a long time in hospital 
undergoing many painful opera- 
tions. Naturally the mere thought 
of bed and sleep jerked him wide 
awake. A few sessions of hypnosis 
enabled him to dispel this harmful 
association so that he looked forward 
to bed and sleep with pleasurable 
anticipation instead of fear. 


(ase 4. Mrs. D.. a middle-aged 
widow. attributed her insomnia to 
shock following the death of her hus- 
band. Hypnotherapy revealed a 
deeper more fundamental cause. As 
a voung child she had exverienced 
a terrifying nightmare following a 
bedtime storv about ghosts. Ever 
after she could not sleep alone and 
had always slept with her sister. 
When her husbend died the old fear 
of going to sleep alone reasserted it. 
self. Explanation and reassurance 
under hypnosis enabled her to lose 
her fear and sleep naturally. 





Case 5. Mr. and Mrs. E., a young 
married couple, were tie victims of 
‘* ¢win bed trouble.’’ They decided 
to change back to twin beds because 
their “* smart set ’’ thought double 
beds ‘‘too dreadfully old fashioned.” 
Soon both began to suffer from in- 
somnia and hypnosis quickly re- 
vealed why. Secretly each had begun 
to wonder why twin beds had been 
suggested. Mr. E. worried whe- 
ther Mrs. E. really loved him 
enough and she did thesame. Soon 
both were consuming large doses of 
sleeping drugs. Hypnotherapy en- 
abled them to resolve their ground- 
less fears and give up regarding 
sleep and bedtime as symbolic of 
separation, so that their insomnia 
soon disappeared. 


Case 6. Mr. F., a middle-aged 
widower, was the victim of a ‘‘nicht- 
shirt nightmare.’’ He had suffered 
from insomnia for many years. Ap- 
parently his wife had been rather a 
health crank, and suddenly took it 
into her head that he should wear a 
nightshirt! Mr. F., used to sweat 
at the idea of his neighbours seeing 
the flapping horror on the wash line. 
He sweated even more at the idea of 
opposing his wife. For years he 
looked forward to bedtime and sleep 
with dread. Insomnia soon resulted, 
and worry over this kept it going 
lone after his wife had died. Hyp- 
nosis enabled Mr. F. to realise there 
was no longer any need to fear, with 
the result that he soon slept natur- 
ally. 


These and countless other similar 
cases show that there is practicallv 
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always a very simple cause of in- 
somnia. This is seldom apparent 
to the victim because he is so occu- 
pied with his fight against insomnia, 
that he has forgotten the original 
trouble. 

Hypnotherapy, by relaxing the 
mind, breaks the vicious circle, en- 
ables the patient to realise the cause 
of his trouble, see things in their 
proper perspective, and face up to 
his problems in a normal manner. 

Sleeping pills are more likely to 
cause insomnia than cure it, because 
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the patient soon finds he has to take 
ever increasing doses and then wor- 
ries about “* taking drugs.’’ 

Modern hypnotherapy by getting 
quickly tothe root of the trouble and 
treating the cause is a much more 
logical and scientific approach than 
merely suppressing symptoms with 
drugs. Modern ‘‘waking hypnosis’’ 
bears no relation to the old fashioned 
** go to sleep variety.’’ With modern 
methods the patient literally ‘‘wakes 
up to himself’’ to go to sleep ! 
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HYPNOSIS AS AN ANESTHETIC * 
By Dr. WILLIAM T. HERON 
Professor of Psychology, University of Minnesota 


Ether as a chemical compound has 
been known since the Thirteenth 
Century. Its ability to produce in- 
sensibility was known in the early 
part of the Nineteenth Century, but 
it was not until 1842 that it was used 
in a surgical operation. In 1854 
the Congress of the United States 
offered a prize of 100,000 dollars to 
the discoverer of the first practical 
anesthetic. Congress had refer- 
ence apparently to the first use of 
ether. When the announcement of 
the prize was made, Dr. James 
Esdaile wrote. an indignant protest 
to Congress. He did not claim the 
reward but pointed out that he and 
others had done painless surgery for 
many years before the use of chemi- 
cals as surgical anesthetics. 

Dr. Esdaile was a British physi- 
cian who upon graduating from 
Edinburgh in 1830 obtained an ap- 
pointment in the East India Com- 
pany. Upon starting his practice 
in India he experimented with hyp- 
notic anesthesia (hypnotism was 
then known as mesmerism) and was 
very successful with it. His work 
was investigated by a group com- 
posed mainly of medical men. This 
committee returned a highly favour- 
able report and as a result Dr. 
Esdaile was given charge of a small 
hospital in Calcutta. 

Before leaving India in 1851 be- 
cause of his dislike of its climate, 
Dr. Esdaile had performed thou- 
sands of minor, and about 300 


major, operations with hypnotic 
anesthesia. Among the latter were 
19 amputations, but by far the 
greatest number were for the re- 
moval of the enormous scrotal 
tumors so common in India at that 
time. 

Dr. Esdaile died in 1859 an em- 
bittered man because the medical 
journals would not accept his arti- 
cles reporting these operations, and 
the medical societies were very hesi- 
tant to allow him to address them 
on the subject of hypnotic anesthe- 
sia. In spite, however, of this 
official hesitancy there were physi- 
cians and dentists who experimented 
with the phenomenon and used it for 
various surgical operations. 

As ether and chloroform came 
into more general usage, the inter- 
est in hypnotic anesthesia declined. 
The reasons for this are varied, but 
among them the following facts 
stand out. The chemical anesthetic 
is more reliable than hypnotic anes- 
thesia in that practically everyone 
will react to the drug but not everv- 
one can be inducted into hypnosis to 
the extent of developing hypno- 
anesthesia. Second, physicians and 
dentists are more comfortable when 
they are using a drug than they are 
in using a psychological technique. 
This is because their ctatawomesca 


* This paper was ‘einsialianal before a _ post- 
graduate course for physicians on Anesthesiology 
at the Center for Continuation Study, University 
of Minnesota, Minneapolis 14, Minnesota. 
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training has emphasized the use of 
drugs rather than the use of the more 
subtle techniques of psychology. A 
third reason lies in the fact that hyp- 
nosis was used by entertainers. 
These stage hypnotists had their 


subjects do acts which were 
embarrassing to the audience. 
The stage hypnotist also likes 


to give the audience the im- 
pression that hypnosis is some 
kind of magic or black art. The 
result of this is that people become 
afraid of hypnosis and they say to 
themselves ‘‘ No one will ever get me 
into a state where I will perform 
like the people did upon that stage.’’ 
This public attitude makes it diffi- 
cult for the professional man to use 
hypnosis in his practice. People 
seldom stop to think that any tech- 
nique which is powerful enough to 
cause individuals to behave in a ridi- 
culous manner before an audience 
could be used to their great advan- 
tage if it were in the hands of a 
qualified and ethical practitioner. 
The attitude fostered by the stage 
hypnotist is contrary to fact; rather 
the hypnotic state is a normal psy- 
chological condition. © It is closely 
related to states that the individual 
will exhibit in everyday life. For 
example, a person may become so 
interested in reading a fascinating 
book that people may speak to him 
or walk through the room without 
his knowledge. In the hvnnotic 
state the individual’s attention is 
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concentrated on what is being said to. 


him and thus there may be excluded 
from his consciousness manv other 
sensations including pain. The fact 
that a severe injury which would 
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ordinarily cause great pain may go 
unnoticed by the individual is a well 
known phenomenon. It has hap- 
a thousands of times upon the 

attlefield, and to a lesser extent 
happens to everyone of us. Proba- 
blv everybody has had the experience 
upon undressing at night of findin 
on their body a scratch or bruise aa 
saying to themselves, ‘‘ Where did I 
get that?’’ They did not feel the 
injury when they received it. This 
is because their attention was con- 
centrated elsewhere. This is known 
as the distraction of attention and is 
used to some extent by every physi- 
cian and dentist who is conscious of 
the psychological factors entering 
into his practice. 

All that we are saying here is that 
the reaction to pain is, among other 
things, a function of the attitude 
of the patient. As Dr. Livingston 
(8) points out, pain must be con- 
sidered from both the physiologic 
and the psychological approach. 
Pain is not solely a function of the 
strength of the stimulus nor the spe- 
cialized units concerned in its con- 
duction. ‘‘ Pain does not always 
accompany protective reflexes, even 
violent ones, nor are prospective re- 
flexes necessarily the precursors of 
painful sensation. Pain is a per- 
ception: it is subjective and indi- 
vidual; it varies in different races of 
people: an individual’s  suscepti- 

ility to pain may vary with changes 
in emotional and physical er 
brium.’ 

There are individuals who seem 
to lack pain susceptibility to a re- 
markable degree. Ford and Wilkins 
(5) have reported three instances of 
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this sort. In three children stimu- 
lation which would usually give rise 
to pain had no effect. It was the 
opinion of those who examined these 
cases that there was no evidence of 
hysteria nor any organic deficiency 
in the pain conducting mechanism 
They concluded that the children 
simply disregarded the pain. These, 
of course, were extreme cases, but to 
a lesser degree the same phenomenon 
is found in the Indian fakir, the 
Chinese coolie, and certain religious 
fanatics who torture themselves. 
This is being mentioned to illustrate 
the point that hypnotic anesthesia is 
not something removed from other 
aspects of life. It simplv fits into 
the general pattern of how the 
human mind operates. 

It is even possible to teach an 
animal to desire pain. This is done 
by the process of conditioning. If a 
hungry dog is pricked with a pin 
just before he is fed and this is done 
consistently, the dog will soon come 
to act as if he desired to be pricked. 
Whereas previously he reacted to 
the prick as a noxious and painful 
stimulus, now he seeks to be pricked. 

We see, therefore, that pain is a 
perception and is subject to the in 
fluence of associated ideas, apper 
ceptions, and fears. A patient mav 
complain of a pain for which there is 
no discernible organic basis. To the 
phvsician these functional or psychic 
pains are well known. From the 
standpoint of the patient this pam 
can be just as real as if there were 
an organic pathology. 

All of these facts were apparentlv 
known hundreds of years ago by 
Aristotle who is responsible fer the 
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laymen’s idea that there are five 
senses. In his list of senses Aris- 
totle did not include pain. He said 
that pain is a “* passion of the soul *’ 
and thus it is in a different category 
than vision, hearing, taste, touch 
and smell. Inusing the term ‘‘ pas- 
sion of the soul ’’ he was seemingly 
trving to say that pain to an appre- 
ciable extent is a_ psychological 
phenomenon. 

In the light of these considerations 
it is not to surprising that in many 
people pain can be reduced or obli- 
terated by hypnotic suggestion. In 
spite of this, however, some people 
still believe that a person exhibiting 
hypnotic anesthesia is simply act- 
ing. They insist that he is feeling 
the pain but is acting as if he were 
not. Perhaps the best answer to 
this is that experimentation (12) has 
shown that the autonomic processes 
which are characteristic of pain are 
greatly reduced when the individual 
is exhibiting hypnotic anesthesia. 
These autonomic processes are, of 
course, not under voluntary control. 
I am referring to such processes as 
changes in pupillary size, pulse, and 
the galvanic skin reaction. I donot 
mean to imply that these changes are 
completely absent when hypnotic 
anesthesia is used. However, if one 
part of the body of the individual is 
normal and another part has sug- 
gested anesthesia, and both parts are 
stimulated equally, the part which 
has been made anesthetic by sugges- 
tion will produce less changes in the 
autonomic processes than “the part 
which has been left normal. This 
indicates that hypnotic anesthesia 
not only changes the pain threshold 
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but also changes the reaction to pain, 
and furthermore it changes those re- 
actions to pain which are not under 
the voluntary control of the patient. 
Althouga in some people much the 
same can be done with hypno-anes- 
thesia as can be accomplished with 
chemicals, still it is unlikely that 
today with the very efficient chemical 
anesthetics anyone would suggest the 
substitution of hypnosis for those 
chemicals except in some very special 
cases. As Dr. Raginsky (9) says 
‘* The wisest psychology will never 
replace ether as an _ anesthetic 
agent.’’ 

However, from the standpoint of 
the anesthesiologist some very defi- 
nite suggestions can be made with 
reference to the use of hypnosis. 
First, the anesthesiologist can use 
hypnosis and suggestion as a tech- 
nique in the calming of the fears and 
anxietv of the patient before the ap- 
plication of the chemical anesthetic. 
Another quotation from Dr. Ragin- 
sky (9) who is himself a medical man 
specializing in anesthesiology is, 
‘" The technique of reducing appre- 
hension, fear, and restlessness, and 
producing varying degrees of ‘local 
or general anesthesia requires a 
working knowledge of suggestion.”’ 
Hypnosis is simply a technique by 
means of which suggestion can be 
used to the ultimate degree. 

I think vou will agree that if you 
can relax your patient before giving 
him a general anesthetic you will not 
need to give so much of the chemical 
and you are more likely to have the 
patient escape the excitement phase 
of general anesthesia. I think that 
it would be generally agreed that the 
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less drug which it is necessary to use 
properly to control pain for surgery 
the better it is for the patient. 

Second, another use of hypnotic 
suggestion which is related to anes- 
thesiology is the control of intract- 
able pain and severe pain not con- 
nected with surgery. The most 
profitable use of hypnosis in this con- 
nection is with reference to those 
pains which have no discernible 
organic basis. While these pains 
can, of course, be controlled to some 
extent by sedation, yet it is a well 
known fact that there is a process of 
adaptation to such drugs and in ad- 
dition the long continued use of those 
drugs is not desirable. There are a 
number of cases (3), (7), (11), (13) 
cited in the literature where success 
has been attained in the control of 
intractable pain by means of hypno- 
tic techniques. A _ person using 
hypnosis for the control of such pain 
should be aware of the psychothera- 
peutic methods. This is because 
these functional pains may be, in a 
given individual, a symptom of 
hysteria. If such is the case and 
the pain is relieved by suggestion, 
then the patient may be precipitated 
into a very undesirable and neurotic 
episode. This possibility should 
certainly be explored by the physi- 
cian before he attempts to relieve 
functional pains bv means of hypno- 
tic suggestion. 

Again quoting Dr. Raginsky (9), 
‘* One should be as careful with the 
psychologic scalpel as with the sur- 
geon’s scalpel and no less trained in 
the use of the psychologic microscope 
than in that of the bacteriologist or 
pathologist.’’ 
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Third, another use of hypnosis for 
the control of pain is to be found in 
the field of obstetrics. In their text- 
book of obstetrics, De Lee and 
Greenhill (2) states, “Hypnosis has 
heen used in obstetrics for a long 
time and should be employed more 
often than it is at present. Even if 
complete hypnosis is not desired, 
physicians should remember that re- 
peated suggestion with or without 
fhe aid of medication can accomplish 


a great deal in labor, particularly. 


for the relief of fear as well as the 
pains of labor.’’ 

Kroger and DeLee (6) ‘have pub- 
lished an article on the use of hyp- 
nosis for the control of discomfort 
during labor in which they make an 
exceedingly strong case for the use 
of the technique. A woman who is 
given proper training in hypnosis 
and who is able to take advantage of 
that training may in many cases go 
through labor without discomfort 
and without the aid of sedation. The 
Grantly Dick Read (10) technique 
which has become so widely known in 
this country through the publication 
of his book, ‘‘ Childbirth Without 
Fear,’’ is generally regarded as a 
hypnotic technique even though 
Read himself denies that. 

Abramson and Heron (1) have 
shown that length of labor can be 
reduced and less sedation used if the 
obstetrical patients are given hypno- 
tic training. The preparturition 
training of the pregnant woman 
with hypnosis is aimed at accom- 
plishing these results: First, to teach 
her how to relax and to stay relaxed 
in spite of internal and external dis- 
turbances. Second, to teach her 
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hvpnotic anesthesia. The teaching 
of anesthesia for this purpose has 
more than the usual difficulties, pri- 
marily because of the fact that 
women are not verbally familiar 
with those parts of the body which 
are imvolved in childbirth. Since 
hypnosis depends upon the language 
mechanism it is somewhat diificult to 
communicate with the patient in re- 
gard to anesthetizing her body when 
she does not have the language which 
is applicable to the circumstances. A 
third use of hypnosis in obstetrics 18 
by means of hypnotic suggestion to 
counte> the notions that so many 
women have about childbirth. The 
idea, for example, that childbirth 
must be painful, or the idea that any 
woman in childbirth approaches 
verv closely to the door of death. 
Notions of this kind naturally 
arouse a high anxiety level in the 
patient with the result that the in- 
dividual is tense when labor starts. 

I will not attempt to enumerate 
all the advantages which Kroger and 
DeLee (6) cite for the use of hypno- 
sis in the field of obstetrics. How- 
ever, the use of hypnotic anesthesia 
in whatever field has advantages 
over the chemical anesthesia. Hyp- 
notic anesthesia, for example, can 
be terminated instantaneously. 
There is no depressing physiological 
effect of hypnotic anesthesia. Thus 
the reflexes of childbirth can con- 
tinue without repression. All 
chemical sedatives have some effect 
of repressing the reflexes. Hypnotic 
anesthesia can be shifted from one 
part of the body to the other, bar- 
ring the difficulties of verbal com- 
munication mentioned above. In 





THE BRITISH JOURNAL OF MEDICAL HYPNOTISM 


some people with proper training 
the hypnotic anesthesia may be 
maintained for hours after the oper- 
ation has been completed. This is 
known as post-hvpnotic anesthesia. 
It is particularly useful in the field 
of dentistry. For example, in the 
case of an extraction the dentist may 
wish to maintain anesthesia in the 
traumatized area until all possi- 
bility of discomfort from the extrac- 
tion has passed. On the basis of 
clinical observations it is also main- 
tained that healing is more rapid 
when hyvnotic anesthesia has been 
used than when a chemical has been 
the anesthetic agent. 

The chief disadvantages of hyp- 
notic anesthesia are: First, it can- 
not be produced quickly and easily 
in everyone. Dr. Milton Erickson 
(4) believes that most normal persons 
can be trained to develop hypnotic 
anesthesia, but certainly in some 
people this requires a great deal of 
training. <A second disadvantage 
is that the anesthetist cannot pro- 
duce hvpnotic anesthesia in quite as 
a routine fashion as is possible in the 
use of drugs. Because in the case 
of hypnosis you are dealing with a 
psychological technique which in- 
volves the total personality of the 
patient, the approach which is used 
must be varied in the light of these 
psychological factors. This means 
that the physician who uses hypnosis 
effectively must be very responsive 
to the subtle forms of behaviour 
which his patient will exhibit. These 
are cues which indicate the person- 
alitv characteristics of the patient 
which the physician must take into 
account in the hvpnotic treatment of 
that patient. 


It is true, of course, that laymen 
with little if any training in psycho- 
logy do produce hypnosis, but it 
must be understood that these lay- 
men select the cases. The stage 
hypnotist, for example, deals only 
with people who are exceptionally 
good hypnotic subjects. He ignores 
or eliminates subjects who would 
have to be given training and who 
do have personality characteristics 
which make them more difficult as 
hypnotic subjects. I think the 
statement of Dr. Betts Taplin (14) 
is very true. Hesays, ‘‘ It has been 
said by at least one able writer on 
the subject that any medical man 
after seeing a few cases treated by 
hypnotic suggestion can go home and 
treat cases himself equally well. 
This statement I beg most respect- 
fully and most emphatically to dis- 
pute. I believe ‘that only after 
careful study and the experience of 
hundreds of cases is a phvsician 
capable of treating any and every 
case that comes before him, with the 
normal percentage of success.”’ 

The actual use of hypnosis for the 
control of pain may take any one of 
several avenues of application. 
First, the patient may be given an 
hypnotic suggestion to the effect that 
he will not feel any pain. This 
would, of course, be hypnotic anes- 
thesia. ‘The second application is 
to suggest to the patient that no 
stimulus, no matter how intense or 
strong, will possibly disturb him. 
When this suggestion is accepted by 
the patient he feels the pain but it 
does not annoy or hurt him. This 
condition is described by Rosen (11) 
as 2 psychological lobotomy. Psy- 
chological lobotomy, in contrast to 


25 


| 


3 ae 


ERE FR Sr ILENE NCE REL SRE ADS Bs BROS AE ANG PEER ASE AIILE SLES IE IE OA 











Tdé 3kiTiSH JOURNAL OF MEDICAL HYPNOTISM 


real lobotomy, is of course not per- 
manent. The third way in which 
hvpnosis may be used for the control 
of pain is in those cases where the 
pain is a conversion symptom, and 
then hypnosis may be used as a way 
of getting at the fundamental cause 
of the symptom and helping to re. 
move it. When that cause is removed 
the pain, of course, disappears. 

I think that we may state in con- 
clusion that the knowledge of sug- 
gestion and hypnosis would be a 
most valuable adjunct to the know- 
ledge of sedatives and anesthetics by 
anvone who is interested in the con- 


trol of pain. In this short period 
it has been impossible for me to dis- 
cuss the techniques of hypnotic in- 
duction or even the skills which are 
useful in viving suggestions to an 
individual without the aid of hyp- 
notic techniques. Although there 
is no substitute for experience, it is 
unfortunate that medical and dental 
schools do not give their students 
more formal knowledge of these sug- 
gestive techniques. With this 
knowledge the physician could more 
quickly and efficiently make use of 
the experience which he gains in 
practice. 
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HYPNOTHERAPY IN CHILDREN 


By Dr. S. F. GILBERT 
2. Asthma 


The cause which is recognised 
most commonly as that responsible 
for this distressine condition, is the 
medical dumping - ground' of 
‘“allerey,’ and the most — usual 
method of treatment is Tab. Ephe- 
drine, vitamins and the assurance 
to the mother of the child that he, 
or she, “* will grow out of it.’’ 

Certainly some of them do grow 
out of it, but the majority continue 
to suffer, with increasing damage to 
both psyche and soma. If for no 
other reason than that any prolon- 
gation of the condition will invari- 
ably produce an increase in severity 
and frequency of attacks, and vari- 
able degrees of physical deformity, 
we should make every effort to treat 
these cases as early as possible, and 
along those lines which are directed 
tocure. It is unfortunate that, for 
various reasons which have no place 
in this article, so much of so-called 
therapy is merely palliative, or is 
applied to the wrong aspect of the 
ilness. 

We are all aware that a person 
suffering from asthma or some other 
‘* allergic disease ’’ may or may not. 
give certain skin reactions, but if a 
child is found to be reactive to any 
of the tests it is immediately, and 
permanently, pampered and coddled 
even more than before. The worst 
aspect of this treatment which, in 
my opinion is wrong, is that it bears 
the stamp of ‘‘ doctor’s orders 
with the illness confirmed by tests 


It is a fact that skin-test reactions 
have been proved to be, in many 
cases, of no value because : — 
(a) A large percentage of ‘‘ asth 
matics ’’ give no response 
(b) Subjects who are healthy may 
give a response, and 
(c) Manv cases who have been 
‘* positive ’’ on test have 
shown no _ improvement 
when treated by ‘‘ specific 
desensitisation.’”’ 


So many anomalies have been demon- 
strated from time to time, on these 
lines, that it becomes increasingly 
obvious that there must be some 
other, and more subtle factor, in the 
production of ‘* asthma.’’ 

In this short article I do not pro- 
pose to explore the many possibili- 
ties which have been suggested, in 
the past, as ““ causes of asthma,”’ 
but simply to state that while in a 
small percentage of cases there may 
be other causes, in most instances, 
particularly in the very young, 
asthma is a state to which they have 
been conditioned. In other words 
it is a psycho-somatic disease. The 
proof for this, as I will demonstrate 
later, is that a very high proportion 
of cases can be cured by hypnothera- 
peutic methods, with no additional 
treatment. Also, that “‘operators,”’ 
have produced. experimentally, full- 
scale attacks of asthma in previously 
healthy subjects merely bv hynno- 
suggestion. Further, the condition 
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of status asthmaticus which is in- 
variably resistant to ‘‘ normal ’”’ 
methods of treatment will yield 
quite commonly to hypnotic 
methods. 

The factor of heredity in relation 
to asthma, may be discounted as a 
predisposing agent if we consider 
the lower incidence of the condition 
among children who have _ been 
reared in surroundings other than 
their own homes, e.g., orphanages. 
The association of infantile eczema 
with asthma may also be disre- 
garded as a proof of “ allergy ’’ if 
due regard be paid to the fact that 
whilst the skin condition may occu” 
in a child who later develops asthma 
it appears in far more who do not, 
and those who do eventually suffer 
are invariably reared in an asthma- 
conscious environment. 

Thus, I contend that heredity only 
affects the condition in so far as the 
child is made aware of the “‘ bene- 
fits’ of the condition to one so 
afflicted, and later develops a true. 
personal fear of the state of respira- 
tory embarrassment which is expe- 
rienced during an attack. It is 
this fear which becomes the trigger 
for the production of a further 
attack. 

We know that the condition in 
the lung tissue, during an asthma 
attack, is one of muscular spasm and 
that the sufferer will complain of 
‘9 tightness in the chest and 
shoulders ’? apart from other sub- 
jective sensations. We know, too, 
that all the medicaments available 
for relief of the attacks have one 
common obiective, i.e., the relief of 
spasm, and that, not infrequently. 
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this spasm may persist and the 
attack continue despite the use of 
adrenalin, but may terminate spon- 
taneously and for no obvious reason. 

Allowing fully for any other 
factors which may be involved in an 
asthma-coniplex, it becomes increas- 
ingly obvious that thé psychological 
component is the most important, 
and that anv form of relief or cure 
ig dependant for its success on the 
impression it makes on the mind of 
the sufferer. 

Some years ago I began experi- 
ments with inhalation therapy, 
using variqus gases. I fgund that 
for some unaccountable reason the 
administration of controlled concen- 
tration of CO., CO. with air, and 
Co. with O., were of great benefit in 
the treatment of asthma. Apart 
from the observed effects on respira- 
tion during the treatment-session, 
there was no clinical change to 
account for the improvement ob- 
tained by treatment. 

Later, when I knew more of 
psycho-somatic conditions and their 
treatment by hypnotherapy, I 
formed the conclusion that asthma 
was such a condition in which a state 
of mental and nervous tension pro- 
duced an associated tension-spasm in 
the lung tissue and respiratory 
cage. Qn this basis I could assume 
that the CO. therapv was producing 
results by a local action of relaxa- 
tion in the lung tissue—but the peak 
effect was not noticeable until 8 to 
12 hours after treatment, although 
there was some immediate relief 
Successive treatments produced a 
progressive improvement in the com- 
plaint. This suggested that there 
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was an additional and long-term 
effect which was cumulative in bene. 
fit, being obtained with CO: concen- 
trations much less than the accepted 
relaxation levels. 

With the increasing application 
of hypnotherapeutic methods to the 
treatment of asthma I! found that 
the course of improvement, whilst 
much quicker, more positive and 
curative in a great percentage of 
cases (c. 90 per cent.: 60 per cent.) 
had many points in common with the 
CO. course in related physical and 
mental changes observed at various 
stages durine treatment. From this 
I deduced that the CO. was analo- 
eous to hypno-relaxation and that. 
whilst in some manner respiration 
was eased immediately. the pro- 
jected result was being obtained by 
suggestion in various forms. The 
exverimental work with CQ, con- 
tinues, but, in general, I have re- 
placed it as a form of therapv for 
esthma, by hypnotherapy. 

In the very young child, however, 
below six =ears of age, the use of 
hypnosis is impractical and these 
improve rapidly with CO.. 

The child over six years old is 
usually an easy subject for hypnosis 
and will respond to suggestions 
directed to the termination of the 
immediate attack, if any, the disso- 
lution of fears, both primary and 
secondary, and re-assurance. In 
most of the cases I have treated, the 
asthma-complex appears to have be- 
come established after the child had 
had some other respiratory illness. 
In some instances I was able to trace 
the early stages down to a common 
habit in infants, in a tantrum, of 
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holding their breath. In these and 
similar cases the infant was using 
some natural cunning to frighten 
mother into a state of giving all her 
attention to it, and such a fright 
would be much more potent if 
mother was asthma-conscious. 


The worst aspect of this state 
would be if the doctor who was con- 
sulted appended the label of 
** asthma ’’ to the condition because 
a, there was some respiratory diffi- 
cultv, and b. there was asthma in the 
family. The child so labelled is all 
too often literally smothered in 
votton-wool, and drowned in a sea of 
medication, whereas in many cases 
the best advice would be—fresh air 
and exercise, and no more than sen- 
sible precautions. 


Treatment of these cases by hyp- 
notherapy is simplified if it be recog- 
nised that when the illness is 
established, whatever the original 
cause may have been, we are dealing 
with a condition in which fear of 
the respiratory difficulty experienced 
during an attack produces an 
anxiety-tension state, which in turn 
produces the feared condition. 


Further, that to succeed, no 
methods should be used which in 
themselves will impress the child- 
mind adversely, e.g., use of injec- 
tions, or administration of medica- 
tion which produces discomfort. 
Much of the success with these cases 
when treated by hypnotherapy is 
based on its adaptability whereby 
the entire treatment can be made 
into a game which the child will 
play quite happily, and, in conse- 
quence, accept without any fear. 
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Case 1. Miss B., age three 
years. Mother always had a ‘‘ bad 
chest.’ Grandmother living in 
same household had asthma. 

Miss B. teethed with a rash, and 
a cough which cleared at about one 
year. 

At 18 months she had whooping 
cough and infantile eczema. The 
cough changed into an asthma state 
and when seen by me, the child had 
been treated bv a pediatrician for 
one year. Both the lung and skin 
conditions had become worse—sleep 
was fitful and incomplete. 

Treatment was instituted with 
CO. and lotions for the skin. In- 
provement was evident after eight 
sessions during each of which I 
spoke casually to the child of her 
illness and assured her she would be 
well. 

During one of these sessions I con- 
ventrated on explaining relaxation 
to her and was surprised to find that 
she passed into a light trance-state. 
Post-hypnotic suggestions were 

iven that she would be able to 
aie be much more easily, to play 
like other small children, and next 
time would go to sleep when I told 
her to do so. 

Treatment progressed satisfac- 
torily for 20 sessions, at the end of 
which she was quite free from her 
previous ills. I see her at 12-week 
intervals for check-up and a 
‘* booster ’’ session, and find her to 
be now a very healthy and self-con- 
fident young lady of six years of 
age. 


Case 2. Miss L., age nine years. 
Mother highly-neurotic. Grand- 
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father had chronic bronchitis and 
asthma. 

The history of this case was that 
for some unaccountable reason she 
started waking at night panting for 
breath six years ago. The “‘illness’’ 
developed to the stage that any dis- 
turbance at any time was followed 
immediately by an attack, and each 
attack was treated with a few days 
in bed, during which she refused to 
eat unless her motner had the meal 
with her. 


Various forms of treatment had 
been applied without success, but 
she responded rapidly to treatment 
with CO, followed by hypnotherapy. 
At this time it was easy to induce a 
trance-state. 


After two months of freedom 
from attacks, the mother called in 
panic, that the child had just had a 
very severe attack and was in bed. 


The story was that, with her 
sister, stv years younger, she had 
been crossing a road when the 
smaller child was almost run over. 
She had come home, told the story, 
and produced the attack. 


I induced a light trance in which 
she spoke to me quite easily. My 
efforts to reassure her that she was 
in no way to blame for the event and, 
in any case, the sister was alright, 
produced the startling reply from 
her of ‘‘ That’s what's wrong. 1 
wanted her to be killed—I hate 
her.’ No further comment is 
necessary ! 

Case 3. Master T., age six years. 
Father died when he was very small. 
Has lived with mother and mother’s 
sister. Mother is a very nervous 
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type and literally worships the 
child. The aunt has asthma. 

At three years of age the boy had 
measles and a “‘ bad cough.’’ Has 
since had ** difficult breathing.’’ He 
is not permitted to play outside the 
house ‘‘ because he easily catches 
cold and is ill.”’ 

An attack can last up to three 
months! When seen by me he was 
dressed in enough clothing for two 
or three children, was pale and ap- 
prehensive. He had the typical 
‘“ pigeon chest.’’ Appetite was 
poor but this I attributed to the 


volumes of ‘*‘ cough-bottles ’’ which 
were poured into him, among vari- 
ous other remedies. 

Eight treatments with hypno- 
therapy sufficed to produce a cure 
which has now lasted for three 
years. 

The mother was treated with some 
advice on her attitude to tie child, 
and on how to care for him in a 
reasonable manner. 
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“ AUTOGENIC TRAINING ” 


By Dr. J. H. SHULTZ 


The ‘‘autogenic training’’ method 
has been developed from medical 
hypnotism. In 1920, research work 
was carried out to see whether 
hallucinations could be produced in 
normal people. The work was so 
arranged that the hypnotized sub- 
jects were able to describe exactly all 
their experiences during the experi- 
ments. Records were taken and it 
was shown that the onset of hynno- 
sis was always accompanied by char- 
acteristic bodily feelings and sensa- 
tions, especially those of heaviness 
and warmth, i.e., in physiological 
terms, of relaxation of the muscles 
and bloodvessels. All this would 
point to general relaxation as an im- 
portant aspect of hypnosis. If 
employed with discretion by physi- 
cians in order to bring about tran- 
quillization, recovery, _ specific 
organic functional reactions, or to 
achieve higher efficiencv of general 
psychotherapeutical techniques, 
hypnosis is not a purely psychologi- 
cal phenomenon nor does it equal 
mere suggestion. It rather means 
a real change of the attitude of the 
whole organism. Ever since the 
1880s serious medical hypnotists 
have come to see the proof of this 
opinion in the similarity which 
exists between hypnosis and the 
states of sleep, nervosis, etc. They 


concluded that, if the former always 
goes together with relaxation of the 
organism, it should be possible to 
work out a system of special exer- 
cises that would bring about such 
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relaxation and would lead, through 
their biologically significant charac- 
ter, to a state of hypnosis with all 
its advantages. 

Here we have the principles 
underlying the ‘‘ autogenic train- 
ing,’ which is a method to bring 
about a state of auto-hypnosis 
through systematic and medically 
controlled exercises. Some parallels 
can certainly be drawn between this 
training and what might be called 
external training, e.g. gymnastics. 
The autogenic method, however, as 
its name “ self-producing’’ indi- 
cates. works only by means of inter- 
nal concentration without any exter- 
nal movement or volitional activity. 
On the contrary, patients (or normal 
people) have to learn to arrive at 
their true self by means of inner pas. 
sive concentration and observation, 
without being active at all, etc., 
thereby experiencing more and more 
the “‘feeling’’ of progressive relaxa- 
tion. Of course, the whole body 
presents much too large a field to 
be sufficiently concentrated upon. 
The training, therefore, begins by 
dealing with one arm only, with the 
right one in the case of right-handed 
people and vice versa. The first 
exercise has as its aim onlv to bring 
about: relaxation of the muscles by 
inner concentration on the sensation 
of heaviness. Normal persons seon 
learn to perform this exercise and 
the doctor can control clinically how 
the tonus of the muscles decreases 
more and more the more efficiently 
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the exercise is being executed. Then, 
without the patient doing anything 
about it, heaviness appears sponta- 
neously in the other extremities and 
gradually grows stronger, in ac- 
cordance with a well- known pheno- 
menon of experimental psychology 
called transference, which we, in 
our method, call *‘ generalisation.” 
This proves that no conscious will- 
power or expectation is active but 
that an autonomous biological me- 
chanism is at work which gradually 
effects a general change in the atti- 
tude of the organism in this half- 
asleep and half-awake state which 
has its very special qualities. It 
takes a normal person generally two 
weeks to learn this first exercise, 
which enables him by one short act 
of concentration to relax all muscles. 
The next exercise trains the patient 
to influence the tonus of the blood 
vessels. Well-trained people are 
able to effect better circulation if they 
wish to do so, and many prisoners 
of war, for instance, who had_ been 
trained in our method tell me that 
they were able to endure long 
periods of severe cold without frost 
bite by sending more blood to the 
endangered parts of their bodies by 
means of autogenic prophylaxis. 
The same precautions have been 
taken by mountaineers in dangerous 
situations. This vasomotoric train- 
ing also takes a normal person two 
weeks. Two further weeks each 
are needed to learn yet another four 
exercises (heart, respiration, abdo- 
men, head region). The whole 
training, therefore, takes six times 
two weeks, as arule, and niust then 
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-of about 20 people. 


be continued for months and years 
like every other training. Once 
trained, a person is able to achieve 
all that can be done by hypnosis and, 
moreover, the trained man or woman 
will come to be biologically a re- 
laxed, calm, and composed person- 
ality. 

This effect, of course, can only be 
achieved if the correct technique is 
being used. The method is danger- 
ous unless learnt under the control 
of an experienced practitioner. As 
it is in interference with the most 
central regulating functions it is 
necessarily dangerous if wrongly ap- 
plied; if it were less than that it 
could not be effective. 

It has been proved by experiments 
that the myelectric and the chron- 
active reactions of the nerves is 
being modified by the training. The 
change taking place in the vaso- 
motoric nerves can be controlled by 
measuring the heat emanating from 
the body. Deep relaxation of the 
muscles leads to the disappearance 
of the knee jerk, as has been shown 
by E. Jacobson, Chicago. 

In the same way, much thorough 
clinical study proves that the method 
of autogenic training can have all 
the effects of medical hypnosis and 
does not involve the risk of too close 
a fixation of the natient to the 
doctor. Further, while hvpnosis is 
more effective for only one patient at 
a time the autonomous training 
achieves the best results with groups 
Therefore, the 
method of autogenic training en- 
ables the practitioner to deal effec- 
tively with a large number of people 
at the same time. 
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First mention of this method was 
made in a lecture at the Berlin 
Medical Association in 1926. In 
1932 my book on it was published 
containing the results of experi- 
ments made with some 1,300 patients 
and details of other investigations. 
Therefore, the method of autogenic 
training is 30 years old to-day and 
kept what it promised, especially in 
the field of ‘‘ organ neurosis ’’ and 
functional symptoms like asthma, 
angina pectoris, etc. Of course, the 
training—like hypnosis—can be 
successful onlv in cases of functional 
disease. As most diseases are func- 
tional by the modern interpretation 
of the word, it is not surprising that 
the method can also be applied to 
org-nic illness. There can be no 
douht that psvcho-therapy in general 


and autogenic training in particular 
can also be effectively applied to 
‘‘ organic ’’ disease. 

Doctors wishing to be trained 
should get instructions from a col- 
league who is familiar wiith the pro- 
cess and should not only learn 
the complicated technique but also 
practise it under his control. In 
many countries on the Continent the 
method is by now well known and 
widely practised. On a conserva- 
tive estimate, there are 15,000 
trained people in Germany alone. 

The ‘‘ Gospel of Relaxation ”’ 
(James) isanoldone. As, in recent 
years, there have been a number of 
publications by medical men on the 
problem of relaxation, a short arc- 
count of our experience over more 
than 30 years mav be welcome. 
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PSYCHOTHERAPY IN PATIENT RELAXATION * 


By Dr. PHILIP AMENT 


*Lecture given at the Eastern Dental S 


Mr. Chairman, members of the 
Eastern Dental Society and guests: 

I feel highly honoured to have 
been asked to speak to you this even- 
ing on the subject of Psychotherapy 
in Patient Relaxation. It is my pur- 
pose this evening to attempt in a 
small way to correlate the basic find. 
ings in psychotherapy in medical 

ractise with what has been accom- 

plished in the same field in dentis- 
trv. There is no reason for assuming 
that the parts of the human body 
treated by the practitioner in den- 
tistry.are exempt from _ psychoso- 
matic influences any more than there 
is for assuming that the cardiovas- 
cular system is exempt for the car- 
diologist. | Neurocirculatory asthe- 
nia is still a definite problem in the 
latter’s field and similar problems 
exist for the dentist. It is not 
only wise to investigate this new and 
fertile field, but it is also good 
dentistry. 

It follows then, that before we can 
practise psychotherapy in any form 
that we go over some of the princi- 
ples involved. Many investigators 
today feel that in order to apply 
psychotherapy, it is more essential 
to discover the inner drives, the un- 
conscious conflicts that set up a 
series of symptoms. Wolberg (1) 
cites a case where emotional prob- 
lems are interrelated and also con- 
fusing in an individual with the 
symptoms of numbness, paraesthe- 
sia, and spasticity of an arm. These 
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are symptoms of hysteria. The 
patient also has phobias of the dark 
and closed spaces indicating an 
anxiety meuroses. He also has 
fatigue, headache and dyspeptic 
attacks, all of which are psychoso- 
matic. With such a multiplicity of 
symptoms it is necessary to consider 
the patients inner conflicts in order 
to affect a cure. 

Insecurity, self-esteem, relation- 
ship with other people and expres- 
sion of inner impulses and demands 
are the disturbing factors in all psy- 
choneuroses, according to Wolberg 
(1). Most of these revert to child- 
hood experiences primarily, parti- 
cularly in disapnointments with 
parents. 

The objective in psychotherapy is 
to give the patient a relaxed and 
secure foundation. We as dentists 
can achieve this by a proper ap- 
proach at the verv first meeting of 
the patient. Our first step in 
patient dentist relationship is to 
establish confidence and this may be 
done at the onset when taking the 
history. I do not mean that one 
must sit at the desk or relegate this 
procedure to an assistant, to jot 
down the illnesses of the entire 
family and the number of times the 
patient had a headache. Let us 
suppose that the new patient is 
seated in the dental chair and you 
proceed to take vour hand brush and 
scrub up. How many of you have 
then washed a valuable and helpful 
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history down the drain? While 
scrubbing, it is my routine to overdo 
it, at the same time asking the pa- 
tient about his troubles. By con- 
tinual scrubbing and _ otherwise 
keeping quiet, the salient facts per- 
taining to the case history will begin 
pouring out. Information will then 
be available not only regarding the 
patient, but also regarding his 
friends and relatives and his atti- 
tudes and relationship with other 
people. If more information is 
required, a repetition of the patients 
last words may make them continue. 
By excessive (drying of the hands 
after washing. and acting as a sym- 
pathetic listener, your patient will 
develop a sense of security and 
assurance. Your sympathetic air 
will make your patient more a‘- 
tached to vou. This is one method 
used in psychotherapy called venti- 
lation, or confession. It 1s compar- 
able to a catharsis for the patient 
and makes him feel that he has a 
confidant in the dentist. 

Maurice Levin (2) in his book 
Psychotherapy in Medical Prac- 
tise divides the field in major and 
minor psychotherapy, just as we 
would divide dental surgery into 
major and minor dental surgery. 
One can readily see that a field of 
minor psychotherapy presents itself 
for investigation from a dental 
viewpiont by dentists. Here again. 
I wish to state that even though we 
can obtain a bird’s eye view of the 
field of psychiatry, we should in 
practise, and in conversation, re- 
strict ourselves to our own phase of 
medical practise — and that is 


general dentistry for the most part 
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We should not concern ourselves in 
the psychotherapy of the feeble- 
minded, the neurotic or the psvcho- 
tic as far as their psychobiologic 
needs are concerned. We should 
confine ourselves to the treatment of 
the normal individual, with his 
small troubles that require relief 
from pain, relief from fear and 
anxiety. After all, the bulk of 
mental ailments is not found in 
labelled cases, but in the vast num 
ber of patients who have minor 
mental disturbances. Build up in 
these individuals a wholesome feel- 
ing of friendliness and confidence. 

This attitude is entirely necessarv 
on the part of the operator. Just 
as in Orthodontia, one must devote 
his entire time to rounding out a 
full knowledge of cause and effect. 
so in Psychiatry, the various 
branches of practise including Psy- 
choanalysis requires a life time 
of study for dispensing proper 
therapy. In this light, it is inter- 
esting to become acquainted with 
the methods involved so that we can 
evaluate certain of our patients 
problems in so far as they are related 
to dentistry. 

It would be desirable if we could 
all develop a certain smoothness in 
handling our patients. Our own 
attitudes are factors in correct 
therapy. We should be certain of 
our manner, avoiding those attitudes 
that bring a sense of anger within 
us, or a better than thou appearance, 
or a sense of fear within us. We 
should be passive and yet reassuring. 

The taking of the history in itself 
is good psvchotherapy. It may 
immediately dispel the fear of a new 











patient in his new dentist. By per- 
mitting the patient to talk freely, it 
may bring the patient ‘‘en rapport’’ 
with his dentist. The examination 
properly accomplished with roent- 
genograms and thorough study of all 
soft tissues of the mouth, has a bene- 
ficial effect on your patients as far 
as psychotherapy is concerned. 

We can talk at great length about 
the removal of external environ- 
mental strains and how to modify 
them and correct them. We might 
include the entire subject of fears 
in children and of the pressure from 
stern parents and teachers. Or we 
might speak of the pressures of en- 
vironment, both physical and finan- 
cial, with which adults struggle. 
We do meet people every day in these 
environmental struggles and there is 
little that we can do except in advis- 
ing parents to give evidence of 
greater affection to the child that 
has fear, or improper dental habits, 
such as thumb sucking or nail 
biting. Parents should be educated 
to train their children not bv being 
overly strict or bv spoiling, but by 
having a “‘ kind, firm, loving atti- 
tude ’’ (2). 

Along with proper training. it 
makes a child feel good—for that 
matter it makes an adult feel 
good to be told that he is not onlv a 
good patient, but the best patient 
you have. Give credit for small 
results so that the patient will have 
an inflated opinion of his ability to 
cope with the complexities of dental 
operations. This may make him 


develop that attitude, for his goal. 
Many children have a feeline of 
insecuritv. They are the ones whose 
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parents are forever quarrelling. 
They are the ones whose parents and 
teachers require more than the 
mental age group of the varticular 
child permits. The world becomes 
too much for them. Where har- 
mony at home is in evidence, the 
child has security. For these inse- 
cure children, we can use proper 
psychology in presentation of den- 
tistry. One should suggest and 
make up various games in relation 
to the work involved, whether it is 
a novocain injection or removal of 
decay. Novocain injections should 
be bubbles of sleepy water. Removal 
of decay should be accomplished by 
small shovels, not. right angle spoon 
excavators. An explorer should be 
a metal toothpick. The older child 
should be treated as an adult. It is 
smart practise to train the child to 
he a good dental patient. If play 
therapy is not successful, or if pure 
suggestion does not suffice, a mild 
form of hypnotherapy may be used. 
The technique here is to again tell 
the child that we are going to play 
agame. I prefer to use this on ex- 
citable children over the age of six. 
I ask them to close their eyes and try 
to imagine a black horse, or a black 
mammy doll. We then continue to 
tell them to keep looking at the 
black. Every now and then, we 
continue to ask them if they see the 
black, and if thev say yes, we tell 
them to keep looking at the black. 
You will be surprised to find a very 
obedient and quiet child. This is 
recommended when all _ other 
methods of symptom removal are 
first utilizes without success. 





THE BRITISH JOURNAL OF MEDICAL HYPNOTISM 


The same procedure can be fol- 
lowed through with adults asking 
them to visualize a white dress with 
black buttons. Invariably the pa- 
tient will want to know—what pat. 
tern to use. Tell them any pattern 
will do, but to place a large black 
button in the front and keep looking 
at that. This is a simple form of 
hypnotherapy and lends itself verv 
nicely to patient relaxation. 

For the past three years I have 
had a girl—age nine—as a patient, 
who has a great many fears and a 
great love for candy. It is difficult 
to get her to return at periodic 1n. 
tervals for completion of treatment 
Whenshe finally arrives there is not 
too much accomplished because of 
the great tussle involved. Thisis one 
case where all the nsychology in the 
world does not have an effect. I 
have given up trying to make this 
particular patient stand on her own 
two feet as far as dentistry is con- 
cerned and have instituted the above 
therapy. This child found a tiny 
black spot of paint on the window 
pane and concentrated on that. Her 
relaxation was so profound that we 
followed through in her case with a 
greater depth of hypnosis. She 
likes it and asks to be put to sleep 
to have her dentistry. We have 
been able to clean up four anterior 
cavities that just missed being pulp 
exposures and the patient had no 
knowledge of what was done. The 
black spot still remains on the 
window pane. Dr. Neurof (3) wrote 
an article in which he suggests hyp- 
notherapv by having the patient 
imagine a black spot on his operat- 
ing coat and to concentrate on that. 
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We have embellished this idea with 
the therapv as described. 


In psychotherapy there is a 
method called desensitization which 
is all the word implies. By having 
the child make at least two visits to 
the dental office before any work is 
done, he is desensitized, obtaining 
the dental routine in small doses. 
When the cavity preparations are 
performed the smaller cavities 
should be excavated first. This 
builds up the defences so that the 
individual can cope with future 
larger situations. 


With adults it is important to 
evaluate the patients problem as far 
as proper psychotherapy is con- 
cerned. It has been proven without. 
a doubt that periodontal tissue is 
also affected by psychosomatic prob- 
lems as is the mucosa of the stomach. 
Drs. Mellars and Herms (4) have 
written an investigation of Neuro- 
pathologic Manifestations of Oral 
Tissue. They wrote at great leneth 
about the psychosomatic background 
of certain oral manifestations. In 
their scientific investigations at the 
Napa State Hospital, they noted 
that patients fluctuation of 
periodic bleeding of gum tissue 
coincided with their fluctuations of 
emotions. They also noted that in 
these cases, obscure pain, recession, 
periodontal lesions were materially 
aided with psychotherapy without 
chemotherapy. They felt, however, 
that by giving patients vitamin 
therapy, it also made the patient feel 
that something was being done for 
them, and improvement was in 
evidence. Here we have another 
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phase of psychotherapy in that pa- 
tients tend to be more at ease with 
the administration of some medica- 
tion. They also felt that this type 
of therapy aided the patient in 
metabolic re-establishment. Inten- 
sive tests were made of patients in 
the hospital and as a control, thev 
tested the patients in their office as 
to emotional status, degree of ph of 
the saliva and degree of bleeding 

ums. The changes of ph accord- 
ing to the psychic stimuli were 
observed together with the tvpes of 
enzvmes in the saliva and the tvnes 
of bacteria present. Direct obser- 
vation of capillary action with 
special microscopic arrangements 
were unique indeed. 

In this way, the authors were able 
to note the affect of excitement and 
depression on capillary frigility. 
They were able to see changes in the 
neurovascular system and _ noted 
that emotional excitement produced 
expansion of arterial capillaries and 
a rupturing of the venules. They 
noted that patients belonging to 
the excited group had continual 
bleeding, ph changes with a patho- 
logic bacterial flora, recession. 
hypertrophy, redness and exudate. 
The depressed group showed regular 
recession at the gingiva and no 
bleeding, anaemic tissue, and a 
looseness of teeth due to dietarv irre- 
gularities. The authors contend 
that the dietarv deficiencies mav be 
of psvchic onvin. Thev have vroven 
without a doubt that dental tissues 
are affected bv psvchosomatic pheno- 
men? iust as the stomach mucosa, 
the vaginal tissues and other mus- 
cous tissues of the body resvond to 
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emotional problems. Psychotherapy 
in these cases is invaluable. |The 
authors of this work deserve great 
commendation for their positive in- 
vestigation into the field of psycho- 
somatic dentistry. 

In order to obtain co-operation 
from your patient in psychotherapy, 
it is essential to inspire in your 
patient a feeling of confidence. The 
average patient presents himself to 
the dentist with the thought that 
after the restorations are made and 
the periodontal tissues are in ood 
health, his responsibilities are over. 
We all know that home care is essen- 
tial, not only from the standpoint 
of nutrition and prohylaxis, but also 
for the patient to have a better men- 
tal hygienic attitude. It is, there- 
fore, of great value in patient re- 
laxation to check nutritional habits 
and to go over with the patient in 
his own mouth an exact technique of 
gum brushines. before instituting 
treatment. Here again the patients 
responsibilities should be made 
eraduallv and with some conscious- 
ness on their part that all informa- 
tion is given to them for their own 
welfare. It is important to guide 
vour patient to become a stable in- 
dividual upon whom you can work 
with ease and without elements of 
hysteria. 

Should this fail. we can resort to 
drug theranv if indicated. novocain, 
general anesthesia, simple sucves- 
tion, or complete or immediate 
relaxation with  hypnotheranv. 
According to Dr. Samuel Kane (5), 
‘* Suggestion does not concern itself 
with conflicts. It disregvards the 
dvnamics or the motives of emotion?! 
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states. Suggestion does not 
recognise confiicts their cause and 
workings, nor how to handle them. 
It teaches individuals to solve his 
problem. ’’ 

Since we are concerned here with 
the so-called normal individual, and 
are not using psychotherapy in 
medical practice, our main:objective 
should be to relieve symptoms of 
pain and fear during the progress 
of our work. Psychotherapy in the 
form of hypnosis can be used in den- 
tistry along with other anesthetics 
to achieve the end result of a quiet. 
satisfied patient. 

Our investigations along the lines 
of hypnotherapv were given in de- 
tail and reported some time ago (6, 
7). including history, techniaues. 
theories, medical and psychological 
reports and observations in personal 
practice and for a period of 15 years. 
Suffice it to say, a number of recent 
case histories at this time to illus- 
trate certain phases of patient re- 
laxation is in order. 

In our office, we use hypnotherapy 
as an anesthetic but more often in 
conjunction with other anesthetics 
purely for patient relaxation. A 
Mrs. K. presented herself recently 
with a number of very sensitive cavi- 
ties. She had an aversion to gas 
and novocain to the extreme. Hyn- 
nosis was used on this vatient for 
three or four times in cavity prepar- 
ation merely for relaxation. Ata 
subsequent visit, I decided to clean 
out all remaining cavities and fill 
them at one sitting. This included 
three deep two surface cavities on 
the upper left and one buccal cavity 
on the lower left. With the proper 
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patient, we have complete anesthesia 
at our finger tips. The patient was 
told that when I rub my finger over 
the gum tissues and tooth structures 
the entire area covered will become 
numb and dead so that I can proceed 
with cavity preparation without 
sensations from pain or pressure. 
This is called glove anesthesia (8) in 
psychological circles, in that the 
anesthesia produced is not along the 
nerve pathways. It follows the 
yatients idea as though one were to 
put on a glove of anesthesia over the 


area affected. In this. case, 
glove anesthesia was introduced 
for the teeth of the upper 
left side. The lower left was merely 


in the stage of relaxation without 
anesthesia. Every time I touched a 
certain spot with my bur, that 
patient felt pain and gave evidence 
of it. With this pain there was a 
rush of saliva, so that the whole field 
was profuselv wet. By merely saving 
that when I count to five the flow 
of saliva will become a bit less than 
normal, the mouth dried up. The 
patient subsequently had no know- 
ledge of anything that went on in 
the upper left area, but remembered 
fully the experiences on the lower. 

It is possible to gain extreme con- 
fidence from a patient like Mrs. B., 
who had waited about six years he- 
fore going to the dentist to have a 
lower sixth year molar extracted 
that was badlv broken down. Using 
hypnosis in this case along with 
novocain made a very relaxed indi 
vidual with no after knowledge of 
the entire extraction. 

You have all had the patient whe 
breaks out in a cold swet with any 





form of dental treatment. Mr. L. 
had been referred to me by another 
dentist to try to overcome his great 
fear of pain, noise, injections and 
dentistry in general. At the first 
session, this patient felt for the first 
time that he can leave a dentist’s 
office with a feeling of confidence. 
Since the noise of the drill affected 
him to the extreme, it was suggested 
that he interpret the noise as musical 
tones that were pleasing to him. By 
using hypnosis for relaxation we 
wereable toconvince him that the in- 
jections of novocain were relatively 
simple and not bad in the least. At 
this time, I want to say that I think 
it is good policy to use every method 
that we can, to bring about relaxa- 
tion and good anesthesia. In sur- 
gery, anesthetists do not confine 
themselves to ether alone. They use 
sodium amytal, sodium pentothal, 
cyclopropane, or ether and some- 
times nerve block, along with the 
general anesthetic. Thev also use 
hypnotherapy in the induction of 
their cases if they wish to avoid an 
excitable phase of induction. Mr. L. 
mentioned before an extraction that 
he had a fear of the tremendous 
pressures one had to use to extract 
teeth. This patient was then given 
hypnosis to reduce his apprehension 
and a 2 per cent. N.P.C. Mandibu- 
lar injection. The cowhorn forcep 
used on the lower molar made this 
patient groan and moan. The pres- 
sure was terrific. The roots were 
verv lone. Still asleep in hvvnosis. 
he asked if he could put his head 
down between his feet. Post hyn- 


notic suggestion was then given to 
put this patient in amnesia to both 
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pain and pressure that he may have 
had. He was also told that he will 
not remember any of the pressure 
used in removing this tooth. We 
have attempted two things here. 
One, amnesia to pain and pressure. 
Two, we have disregarded the pa- 
tient’s emotional states and have 
forcibly blocked the mental process 
preventing the uncovering of the 
inner drives or conflicts that make 
this patient what he is. We are 
attempting not to handle this pa- 
tient’s conflicts; but to make a good 
find dental patient out of him so 
that in future he can follow the 
normal routine. Mr. L. did not re- 
member his groaning during sleep 
just as your general anesthesia pa- 
tients do not remember their dreams 
during the course of anesthesia. He 
also wanted to know why teeth can 
be extracted so easily and why his 
tooth was attached so loosely to the 
bone as to require no pressure. 
Eventually this patient will be con- 
vinced of the simplicity of dental 
procedures and will become that 
ideal patient that requires no 
anesthetic. 

In conclusion, if you have gained 
nothing more this evening, than to 
have a tolerance for your patients, 
a kindly attitude and yet an under- 
standing of why our normal patients 
require psychotherapy, you will 
have gained a great deal. Develop 
that professional bedside manner 
that makes the patient feel better 
emotionally when he sees you. It 
takes constant study, a conscious ob- 
servation. and a feeling of wanting 
to help the other man. Begin to 
learn the glamour that is dentistrv. 
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‘“ UBUNGSHEFT FUR DAS 
TRAINING,” by Dr. J. H. Schultz. 
lishers: Georg Thieme, Stuttgart. 
D.M.3. 


This little book is a practical application of 
various exercises to the field of Psychotherapy 
and Psychosomatics. The practices refer to 
muscles, cardio-vascular system, respiratory and 
autonomic nervous systems, and step by step 
relaxation, heaviness, and warmth are achieved. 
The exercises are described with military pre- 
cision. 


The practised 
prominent representative of 


pen of Professor Schultz, the 
hypnotherapy in 


Germany, makes the booklet very good and 
useful reading for those who are able to under- 
stand simple German. ‘ 


There are some _ interesting remarks about 
voluntary ’’ and ‘“‘involuntary’’ muscles. 
There is one point in which the reviewer would 
disagree with the author. Professor Schultz 
maintains that the essential thing in acquiring a 
new skill (typewriting, etc.) is the conquest of 
the voluntary muscles necessary for that skill. 
It seems to the reviewer that the essential thing 
is the disinnervation of the umnecessary muscles, 
or one could put it, skill or gracefulness is ** Dis- 
inrervation.”’ 
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